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1. PLACE OF TH 2. USUAL RESIDENCE (Where decossed lved. If institution: , rwaidence befare
a. COUNTY a, STATE b. COUNTY -dm-innl
2 MiS O o7 . Texas s 7
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TOWN WraR Dehd / | 7 Y onth . TOWN yFoR D, .
d. FHOL%P#::_E OF (If not in hoepital or § jou? gire stroot addrems or location) d. A%Tgf% €1 ruzal, ghve katon) ' 9
INSTITIJTION
3.DNE.ACME OEFD a. (Flrst) b. (Middle) c. {Last) 4. DS}‘E - (Month) (Day) (Year)
(o) M AR Y Mo kA je s DR June/ //, /94T
5, SEX 6. COLOR OR RACE 7 mIADROF'lI:'EB IEI)IE‘\’IEECESRRIED. 8. DATE OF BIRTH 9, AGE {Io years La; ur | YEAR | o G u s,
W T \ {Bpacif, lnst birthday) on Days | Hours | Min.
| N EANTO |APRIL 11, [9¥. A N Y- | .
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dotw during most of working liIo._'nn if rotired) DUSTRY. COUNTRY?
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18. CAUSE OF DEATH
. Enter only onecanse per
line for {a), (b), and (c)

*This doer nol meon
the mode of dying, such
as heart fotltse, asthenia,
ele. It meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving PoE-Fah(b) L7 :
rise to the above cause (a) stating’ B
the underlying cause last.

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
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tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death bud not ! -
related 1o the diseare or condition causing death. .
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2¥¢, TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) {
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2. I hereby certify that I attended the deceased Jrom

18 fo , 18 , that I last saw the deceased
and that death occurred.at ‘g_l__ﬁ/ , from the causes and on lhc date stated above.
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STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the rc\.'crs‘/{dc of this certificate was embalmed by me, or by
................... s oAU Student Empaimer No.
working under my personal supervision.
STUDENT vevrvrrnrcnrencssasssrsannnss teaeas * - .Signed. ; / e ermeesen e ermereatn
S5tudent ﬁmbatnar )
Licenzed Embalmer No..... /V
P. O. Address
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




